2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 841281 Secretary of State
1. Entity Name . 02-21-2003 90851 035 ***150.00
THE LELY CORPORATION OF DELEWARE :
Principal Place of Business Mailing Address
P.O. BOX 1060 P.0. BOX 1060
HIGHWAY 301 SOUTH HIGHWAY 301 SOUTH
WILSON NG 27894-1060 WILSON NC 27834-1060
L : RN WARRAR AR AN
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #. tc. Suite, Aot #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 009 Apb\ied For

51 8254 Not Applicable
Zip Country ) 7ip Country 5. Cerlificate of Status Dasired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ’ ‘Name - o '
ol CORPORATION SYSTEM T% Street Add (FO. Box Number is Not A table)
< rae *0. Box Number is Nov able
1200 S. PINE ISLAND ROADE 1055 (PO, Box N coep
PLANTATION FL 33324 ,
\.";'
ff; City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of :.agistanad agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
. F
After May 1, 2003 Fee will be $550.00 P et comon e gy 35,00 vy o
Make Check Payable to Florida Department of State ’
10. '+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD Xpeete TImE Director O change  [haddition
staeer anoress | 8625 E TAMIAM! TRAIL SREETADORESS | Butzenwea 20
st |NAPLES FL onv-s1.26 >9

oiTy-ST-2IP Zug Switzerland
TITLE D [ petete L Director - 1 Ghange L] Addition
NAME DE LANGE, LUIT NAME Olaf van der Lely
sreet aporess 8825 E TAMIAMI TRAIL SRETADAESS | Bt o anweq 20
crv-stze |NAPLES FL CITY-5T-2Ip g

L - — o e Daee e : s s =T Change~— ] Aadition
HAME VAN DER LELY, HAROLD NAME
sTreeT auoress | BUTZENWEG 20 STREEY ADBRESS
CITY-$T-2IP 2UG SW CITY-ST-ZiP
THILE AS I Delete TLE O change [ Addition
NAME WEBB, JEAN NAME :
sTreeT aponess | HIGHWAY 301 SOUTH STREET ADDRESS
crv-st-ze |WILSON-NC 27894 CITY-SF-2IP
TMLE P [ pelete TILE [ change [ Additicn
HAME LANGEBEEKE, PETER NAME
streer aoness | 8825 TAMIAMI TRAIL STREET ADDRESS
crv-s-2p  |NAPLES FL 33962 CITY-ST-2P

B O Delete TILE : [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W'@i}ﬂ%@ﬂ.ﬁﬂﬁ%mm 2115103 252-291-7050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f thate Daytima Phane #

CR2E034 (10/02)




